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- (Thi uld preferably be made - . 2 :
(Ehipoetun shoud ey Jepaly - SUPPLEMENTARY REPORT OF BIRTH~County Registrar's No.%eeroerocn
'Place of Birth_ Miami : County....Gila No. St.
~ (Registration Diatrict) . .
BEX OF CHILD* Tein o Number® ] HEREBY CERTIFY that the child described herein has been
e valel P | bl E
\DATE OF BIRTHS May 4th 1929 C 'ﬁ i i 2%, 4“'9‘1&’&‘5’_
! - . (Month) ;. (Dsy) (Year) (qije name in fuy C’ﬂ (Burname) -
’E‘,{’g}‘ﬁ : FATHER {/ . /»2 : é:’
NAME - ' ol st Bs e

L Juan Gonzales & ;ﬁm) F T
FULL* I MOTHER C/ L7 azente {;’
MAIDEN S /f ‘5 M@)
NAME Arwlia Maclas . LA -

*[hese items to be entered by the local registrar before giving out this form. SIGRATURE OF (!’hyaig'z or Midwife)
7

Blank supplemental reports of birth maf be chtained from the local registrar. : i L. .
: Local registrars must mail supplemental reports immediately to county registrar. County registrars must mail with original certificate on tenth day
of following month. i
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